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1. Name and Mailing Address of Gorporation: DOQCUMENT # $01920 2 gd‘grd:;:%sdg’vglgcckégﬁ'}fﬁ":? ;—r?:\ngé"%‘_;mer the carract
GSLD FEORIDAG%OR@LI Address THCE AULESEe o T
i ¢/ LUIZ E, 27 ‘ . ,
2 South Biscavne Blvd., Suite 3400
1221 BRICKELL AVENUE City and State Zip Code
MIANL, FLORIDA 33131 Mizmi, Florida 33131-1897
3. If Pringiple Office Address is different from mailing address, enter

address below: Same \

City and State

RESTATEMERT (.00

I 4, Da'e Incorporated or Qualified 5. FE| Numoer N ) Bl° $8.75 Additional Fee required.
To Do 2usiness in Fler'da FEi Numser Applied For | for a Certificate ofSI::E::;

- 9/25/90 “65-0243282 ' { FEiNumbper Nt Appiicable | GERTIFICATE OF STATUS DESIRED [ |

7. Names and Sireat Addresses of Each Officer and/or Diracter (Florida nonprefit carporations must list at [sast 3 dirscters)

Name of Officers Street Address of Each
¢ Titlals) and/ar Directors Officer and/or Director City / State / Zip
i : 2 3 {Do NCOT Use Post Office Box Numbers) 4

P Yamara Costa L.J. Vilela Alameda Santos 1787 20 Sao Paulo, SP Brazil

8 Dania Medina Two South Biscayne Blvd, Ste. 3400, Miami, Florida 33131
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9. if changed, new registered agent/ office

REGISTERED AGENT INFORMATION

Name

8. Name and Adcrass of Current Begisiered Agent Valdes=Falil Cornorate Servicres, Tnc.,

Th Ir . 211 R Svst Street Addrass {Do NOT Use F.O. Box Number)
3
The Frentice fall corporation System, INC. | ) gouth Biscayme Blvd, Suite 3400

1201 Hays Stre‘Etf .Suite. 105 ireey Address (Do NOT Use P.O. Box Numbern)
Tallzahassee, Florida 32301

City Siate Zip
Miami FL. | 33131

10. 1. being appointed the/egisze'éd ageWmiar with and accegt the cbligations of Section 807.0505, F.8,
Signature of /‘@, / /
Reggfs!ered Agent/ \/ - Date FJ.; 9«9{ 6 f‘

REGISTERED AGENT MUST SIGN

7
{Sae ather zide far
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11. If this corporation is a non-profit with 1.R.S. 501(¢)(3) tax exempt status, check this box D additional iniermator.}

12. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes C1 Nolo =7 oninangiieran

13, | eentify that | am an officer or director or the receiver or trusiae empowered to execute this application as provided for in chapter 6807 or §17. F.S. | fusther certify that when fling
ihis reinsiatement appiication the reascn for dissalution has been eliminaied. the cosporaie name satisfies the requiremeants of section £07.0401 or £17.0401. F.5., and that all
fees owed by the corporaton have been paid. The information indicated on this application s tru2 and accurate. and my signature shall have the same legal effect a3 if made

urder oath.
Signature of . —
Offcer of Director Date /a’lgéagé & Daytime Phone # _ S8 =3 76 (0. 32

Tuned ar printed name of siqning offcar ar directar Dar; A e A A SLC""”L
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